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HHSC Contract No. 529-16-0004-00001 
Amendment No. 4 ~ Renewal No. 3 
Alternatives to Abortion Program 


The Health and Human Services Commission ("HHSC") and the Texas Pregnancy Care Network 
("Contractor"), who are collectively referred to as the “Parties” to the Alternatives to Abortion 
(“A2A”) contract, effective May 24, 2016, and denominated HHSC Contract No. 529-16-0004- 
00001 (“Contract”), as amended, now desire to further amend the Contract. 

Whereas, the Parties desire to renew the Contract for one month; and 

Whereas, the Parties further desire to modify Contract Section V., Contract Not-to- 
Exceed Amount and Payment Processes, by adding funds to the Contract for the 
performance of Services during the term of this Amendment. 

Now, Therefore, the Parties hereby amend the Contract as follows: 

1 . Section III of the Contract, Duration, is hereby revised to reflect a new contract termination 
date as follows: 

This Amendment will be effective on April 1, 2018 and the Contract will terminate on 
April 30th, 2018, unless it is renewed or terminated pursuant to the terms and conditions 
of the Contract. HHSC, in its sole discretion, may renew this Contract for up to an 
additional one year and four month term. HHSC also reserves the right to extend the 
contract for one additional year, or as necessary, to complete the mission of the 
procurement. 

2. Section IV of the Contract, CONTRACT ELEMENTS, is hereby modified to add the 
following documents: 

A. Appendix E, Attachment A-1.4, Contract Exhibit G2, Performance Template for 
April 2018; and 

B. Attachment B-2, Budget Forms A2A for April 2018. 

3. Section VI of the Contract, Order of Attachments, is hereby modified as follows: 

Subsection (g) is supplemented by adding Attachment B-2, Budget Forms A2A for April 
2018. 

4. Section VIII of the Contract, Budget and Invoicing, is hereby modified as follows: 

A. Section 8 (A)(1) (Not-to Exceed Amount and Scheduled Payments) is revised 
and replaced with the following: 
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“A. Payments, Invoices, Reconciliation: 

1. Not-to-Exceed Amount and Scheduled Payments 

The total amount of this Amendment shall not exceed $762,500.00 
as described in ATTACHMENT B-2. The total not-to-exceed amount for 
the Contract is $ 18,767,615.82. All expenditures on this Contract must 
be the actual costs that derive from Services provided and related 
ex(}cnses that are allowable expenses under this Contract in accordance 
with federal and state laws; Code of Federal Regulations Title 2, Subtitle 
A, Chapter II-Pan200; ATTACHMENT B, and Plan of Operations. HHSC 
will make payments to the Contractor in the amount, and by the date, 
indicated in the Payment Schedule contained in subsection C, below. 
Contractor shall invoice HHCS as required in Appendix I of the 
Contract (HHSC’s Report Format). 

B. Section 8{C) of the Contract, (Payment Schedule) is hereby revised to add the 
following payment for Services provided in April 2018: 

C. Payment Schedule: 


Payment 

No. 

Description 

Payment Due 

Date 

Amount 

1 

Project Admin, Statewide Inforniation, 
Outreach, Education & Referral 
Program? & Services and Client 
Services 

April 30,2018 

$762400.00 


5. Except as amended and modified by this Amendment No.4, all terms and conditions of 
the Contract, as amended, shall remain in full force and effect. 

6. Any further revisions to the Contract shall be by written agreement of the Parties. 

7. The Parties have executed this Amendment in their capacities as stated below with authority 
to bind their organizations on the dales set forth by their signatures. 


Health and Human Services 
Commission 


E -DocuSIgnvd by: 

90071B76Q504E9 


Dale of Signature: 30, 2018 


Texas Pregnancy Care Network 


By:. 


-DocitSignud by: 




-4ECME4CeM245F 

Name: John McNamara 


Title: Executive Director 


Date of Signature: 
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The following Documents are attached to this Amendment and are hereby 

INCORPORATED BY REFERENCE INTO THE CONTRACT: 

Attachment a-1.4 - Performance Template for April201 8 
Attachment B-2 - Budget Forms A2A for April 2018 
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Texas Pregnancy Care Network 
Alternatives to Abortion 
Contract No, 529-16-0004-00001 
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Performance Template for April 2018 

Attachment A-1.4 
Contract Exhibit G2 


This template describes the services the Contractor, Texas Pregnancy Care Network shall 
provide during April 2018 and to indicate the Contractor's estimate of the volume of services that 
will be provided, especially the number of persons to be served. The template indicates and 
quantifies what the state of Texas will receive for the funding available. 


April 2018 Performance Template I 

Deliverable 

Centralized Statewide Information, Outreach, Education and Referral 
Services 

Description of 
Strategy 

Provide outreach website at www.texaspregnancy.org 

Key Outcomes 

The number of unique visitors to website will be reported 

Measures 

The effectiveness of other outreach methods to educate the public about 
the Program and encourage potential clients and adoptive parents to 
search for Providers in their area 

Deliverable 

Centralized Statewide Information, Outreach, Education and Referral 
Services 

Description of 
Strategy 

Provide Community Outreach by attending Meetings of Professional 
Organizations 

Key Outcomes 

TPCN is not scheduled to attend any conferences during the month of 

April. Conferences are attended every few months, based on availability. 

Measures 

The number of school nurses, school counselors, and other professionals 
who learn about the Program and are able to refer potential clients and 
adoptive parents to its services. 

Deliverable 

Centralized Statewide Information, Outreach, Education and Referral 
Services 

Description of 
Strategy 

Identify and provide contracts to social service agencies, pregnancy 
centers, adoption agencies and maternity homes statewide that offer core 
services. 

Key Outcomes 

At least 117 Provider locations will be providing Program services 
statewide in every HHSC region of the state by the end of April 2018 

Measures 

The availability of client services to potential clients in the state. 

Deliverable 

Client Services in Communities 

Description of 
Strategy 

Provide core services consisting of information and counseling/mentoring 
plus necessary support services and related support services to women 
during their pregnancy and for 24 months after birth. 

Key Outcomes 

Approximately 2,500 clients and adoptive parents will be served by the 
Program, and reported by age and by county. 

Measures 

The number of clients and adoptive parents served in the state. 

Deliverable 

Client Services in Communities 

Description of 
Strategy 

Provide core services consisting of information and counseling/mentoring 
plus necessary support services and related support services to women 
during their pregnancy and for 24 months after birth. 

Key Outcomes 

Clients and adoptive parents will make approximately 9,167 visits to 
Providers, reported by age and by county. 
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Texas Pregnancy Care Network 
Alternatives to Abortion 
Contract No. 529-16-0004-00001 
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April 2018 Performance Template 

Measures 

The amount of services provided in the state. 

Deliverable 

Client Services in Communities 

Description of 

Strategy 

Provide Information, counseling, and classes on parenting skills. 

Key Outcomes 

At least 396 clients and adoptive parents will attend parenting classes. 

Measures 

The amount of services provided in the state. 

Deliverable 

Client Services in Communities 

Description of 

Strategy 

Provide information, counseling, and classes on parenting skills. 

Key Outcomes 

At least 958 clients and adoptive parents will be counseled on parenting 

skills. 

Measures 

The amount of services provided In the state. 

Deliverable 

Client Services in Communities 

Description of 

Strategy 

Provide accurate information on adoption. 

Key Outcomes 

At least 458 clients and adoptive parents will be counseled on adoption. 

Measures 

The amount of services provided in the state. 
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Altemalives to Abortion Texas Pregnancy Care Network 



— ( (.X AS— - 

PKCGNANCY CARE 

— N I I WOK k:— 


Summary of ProRram Budget Proposal; Alladinefll B-2 
AprIl-lB 



Projeci 

Informatioci 

Outreach, and 

Clicni Services 


Administratjoti 

Rcfetral 

in Communiltes 

Apnl 2018 Operatmg Co^ts 

S 47.468 83 (6.2%) 

S 55.665 17 (7.3%) 

S 659.36600 (86 5%) 



GRAND TOTAL 

$ 762.SO0.00 


John McNamara 
Ej^ecuuve Direcior 


Prognun and AdroinistraUvc Services 


HHSC 529-16.0004 


1 
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Alternatives to Abortion Texas Pregnancy Care Network 

RFP # 529-16-0004 Exhibit A 



April 2018 

ESTIMATED TEXAS COST OF OPERATIONS 





Total 

1 

COST CA TEGOR Y: PROJECT A DMINISTRA TION 



Dollars 

la 

Salaries 



Executive Director 


s 

9,461.54 


Program Director 


s 

6,230.78 


Accountant 


s 

5,769.24 


Operations Ccxtrdinalor 


s 

3,200.00 


Administrative Assistant 


s 

2,912.00 


Overtime 


s 

0.00 


Unused Vacation & Personal/Sick 


$ 

0.00 


Payroll Taxes 


s 

2,112.83 


Workers Compensation Insurance 


s 

0.00 


Employee Group Benefits 


s 

8,705.44 


Subtotal 

s 

38,391,83 

lb 

Rem 



Rent 

$ 

6,100.00 


Subtotal 

$ 

6,1€0,(>0 

Ic 

Equipment 



Equipment Service Contracts 

s 

127.00 


Subtotal 

s 

127.00 

Id 

Travel 



Travcl/Lodging 

s 

100.00 


Subtotal 

$ 

100.00 

Ic 

Other 



Job Advertising 


$ 

0.00 


Employee Screening 


$ 

0.00 


Professional Development 


$ 

0.00 


Cansuiting: IT, Legal, Admin 


s 

l.OIMI.OO 


Auditing 


s 

0.00 


Poslagc^Shippitig 


$ 

250.00 


General Liability Insurance 


s 

0.00 


Directors and Owners Liability Insurance 


$ 

0.00 


Dues and Subscriptions 


$ 

0.00 


Office Expense 


$ 

1.500.00 


Subtotal 

s 

2,750.00 


TOTAL PROJECT ADMINISTRATION COSTS 

% 

47,468.83 


2 
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Alternatives to Abortion Texas Pregnancy Care Network 

RFP # 529-16-0004 Exhibit A 


April 2018 

ESTIMATED TEXAS COST OF OPERATIONS 


COST CA TEGOR Y: CENTRALIZED STA TEWtDE IN FORMA TiOK 

Total 

2 

OUTREACH, EPUCA TION, AND REFERRAL SERyiCES 


Dollars 

2a 

Salaries 



Program Compliance Manager 


S 

4,276,93 


Program Compliance Manager 


S 

3,661.53 


Provider Screening Manager 


S 

4,369.23 


Statc\\'idc Quality Control Manager 


S 

4.276.93 


Program Services Manager 


S 

4,161.54 


Education Coordinator 


s 

3,615.39 


Overtime 


$ 

0.00 


Unused Vacation & Personal Sick 



0.00 


Payroll Taxes 


$ 

1,863.66 


Workers Compensation Insurance 



0.00 


Employee Group Benefits 


s 

11,957.46 


Subtotal 

$ 

38,182.67 

2b 

Purckase/Development/Distrlbution of Written Material 



Purchase/Developmeni Distribution of Written Material 

s 

0.00 


Subtotal 

s 

0.00 

2c 

Outreach Media 

1 


Services Outreach Advertising 


s 

20.00 


Website Hosting & Improvements 


$ 

800.00 


Subtotal 

s 

820.00 

2d 

Travel 

1 


Travel Lodging 

s 

4.000,00 


Subtotal 

$ 

4,000.00 

2c 

Telecommunicafions Ji Internet Expenses 

1 


Telecommunications & Internet Expenses 

s 

1,000.00 


Subtotal 

5 

1,000.00 

2f 

Community Anvreness Costs 

1 


Community Awareness Costs 

$ 

600.00 


Subtotal 

s 

600.00 

2s 

Other 



Billing System License Fee 


s 

7.500.00 


Billing System Data Management Fee 


s 

1,062 50 


Billing System Programming 


$ 

2,500 00 


Contract Termination Costs 


$ 

000 


Subtotal 

s 

11,062.50 


TOTAL INFO, OUTREACH, EDUCATION, AND REFERRAL 

$ 

55,665.17 


3 
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Alternatives to Abortion Texas Pregnancy Care Network 

RFP# 529-1M004 Exhibit A 



April 2018 

ESTIMATED TEXAS COST OF OPERATIONS 

3 

COST CA TECOR F; CLIENTSER VICES IN COMMUNITIES 

Total 

Dollars 

3a 

Contracted Services 



Counseling Reimbursement to Providers 

S 659,366.00 


Subtotal 

S 659466.00 

3b 

Services Provided by Meador 



Training 

Meetings and Seminars 

S 0.00 

$ 0.00 


Subtotal 

$ 0.00 


TOTAL CLIENT SERVICES IN COMMUNITIES COSTS 

$ 659466.00 


762,500 
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Texas Pregnancy Care Network 
Exhibit A 


April 2018 Estimated Cost of Operations: Project Administration Costs - $47,468.83 

Budget Line 


Amount 

Description 

1 Executive Director 

s 

9,461.54 

Oversees all aspects of the Alternative to Abortion Program to 
ensure a successful program. April 2018 full time salary. 

2 Program Director 


6,230.78 

Ensures complete contract compliance by managing compliance 
staff and Provider compliance. April 2018 full time salary 

3 Accountant 

S 

5.769.24 

Responsible for Enancial management of Program, including 
reporting, cost compliance, and Provider disbursements. April 
2018 full time salary 

4 Operations Coordinator 

s 

3,200.00 

Oversees the administrative operations and project planning of 
all facets of the Program. April 2018 full time salary 

5 Administrative Assistant 

5 

2,91200 

Provides administrative support to Program, including phones 
and mail. April 2018 lull time salary 

6 Overtime 

$ 

000 

Overtime for administrative support staff 

7 Unused Vocation & Personal/Sick 

S 

000 

Vacation hours rate: 3.69 hrs per bi-weekly pay 

at 96 hrs/year. Personal/Sick hours rate: 1.85 hrs per 

bi-weekly pay at 48 hrs/year. 

8 Payroll Taxes 

s 

2,112.83 

Employer share of social security, Medicare, and unemployment 
for adminstrative staff needed to conduct statewide Program 

9 Workers Compensation Insurance 


000 

Workers comp insurance for admin staff 

10 Employee Group Benefits 

s 

8,705.44 

Employee family health, employee Hfe/disability insurance, and 
retirement plan for administrative staff 

11 Rent 

s 

6,100.00 

Expense of office needed to administer statewide contract, plus 
security, janitorial, utility costs in Travis County, Texas 

12 Equipment Services Contracts 


127,00 

Copier service contract plus excess copy charges 

13 Travel/Lodging (admin) 

s 

100.00 

Travel costs foradmmistnitive staff canying out administrative 
tasks 

14 Job Advertising 

s 

0.00 

Print and online job postings to recruit ivcw staff as needed for 
ni mover 

15 Employee Screening 

s 

0.00 

Costs of interviewing, screening, testing, and verifying educatior 
of new staff 

16 Professional Development 

$ 

0.00 

Expenses of classes/seminars/materials to ensure skill quality 

17 Consulting: IT, Legal, Admin 

s 

1,000.00 

Fees for IT, legal and admin services 

18 Auditing 


0.00 

Fees for independent audit of accounting records, 

procedures, and intemal controls by CPA firm; 

preparation of tax return 

19 Poslage/Shipping 

s 

250.00 

Postage &. expenses required for shipping payments, supplies, 
education materials, reports, and documents to contractors, 
subcontractors, potential subcontractors 

20 General Liability Insurance 

$ 

0.00 

Business liability insurance 

21 Directors and Owners Liability Ins 

s 

0.00 

Liability insurance to cover actions of the Board of Directors anc 
Executive Staff 

22 Dues and Subscriptions 

s 

0.00 

Professional and assocation dues 

23 Office Expense 

s 

1,500.00 

Office expense & supplies required for 

Program operation 


S 
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AKematives to Abortion Texas Pregnancy Care Networlr 

RFP#529.1M004 Exhibit A 


April 2018 EstimnCcO Cost of Operations: Centralized Statewide Information^ Outreach, Education and Referral 

Services-$55,665.17 

1 Program Compliance Manager 

S 

4,276.93 

Responsible for ongoing monitoring of subcontracted Providers, 
ensuring that Program roles and guidaiKc arc being followed. 
April 2018 full time salary 

2 Program Compliance Manager 

s 

3,661.53 

Responsible for ongoing monitoring of subconiracted Providers, 
ensuring that Program rules and guidance are being followed. 
April 2018 full time salary 

3 Provider Screening Manager 

s 

4,369.23 

Recruits and screens new potential providers to ensure that they 
meet Program standards. April 2018 full lime salary 

4 Statewide Quality Control Manager 

s 

4,276.93 

Oversees administration of online tracking and invoicing system, 
including screening invoices for accuracy. April 2018 full time 
salary 

5 Program Services Manager 

$ 

4,161.54 

The mam Program liaison and point of contact for the 
approximately 700 Program counselors and 99 Texas locations. 
April 2018 full time salary 

6 Education Coordinator 

s 

3,615.39 

Reviews all Provider educational materials and facilitates annual 
Educational Matenals Purchase for Providers. April 2018 full 
time salary 

7 Oveftime 

s 

0.00 

Overtime for statewide outreach support staff 

8 Unused Vacation & Personal'Sick 

s 

0.00 

Vacation hours rate: 3.69 hrs perbi*weekly pay 
at 96 hrs/year. Personal Sick hours rale: 1.85 hrs per 
bi-w'eekly pay at 48 hrs/year. 

9 Payroll Taxes 

s 

1,863 66 

Employer share of social secuniy. Medicare, and urvcmployment 
for outreach staff needed to conduct statewide Program 

10 Workers Compensation Insurance 

s 

0.00 

Workers comp insurance for outreach staff 

11 Employee Group Benefits 

s 

11,957.46 

Employce/family health, employee life/disability insurance, and 
retirement plan for outreach staff 

12 Purchase/Dcvdopment/DistrilMiiion of 

Written Matenal 

s 

000 

Costs to purchase and,'or develop educational materials for use 
by Providers to educate clients about pregnancy, childbirth and 
parenting. Materials include books, curricula, brochures, DVDs, 
posters 

13 Services Outreach Advertising 

s 

20.00 

Advertise program services to Texas residents using online, 
television, radio, print, etc. 

14 Website Hosting & improvemets 

s 

800.00 

Annual fees for hosting texaspregnancy.org outreach website; 
costs to update'improve content 

15 Travel'Lodging 

s 

4,000.00 

Mileage, lodging, meals, parking, other travel expenses for staff. 
Travel to provide: information meetings to potential Providers; 
facility lours during approval process; re-training; site 
monitoring activity. 

16 Telecommunications & Inieroet Exp. 

s 

1,000.00 

Local, long distance, and internet 

17 Community Awareness Costs 

s 

600.00 

Attending conferences, seminars and presentations to inform 
public abount the Program; supporting promotional materials 

18 Billing System License Fee 

s 

7,500.00 

Licensing fee for BriteWorks Pregnancy Center, including 
processes and online billing system 

19 Billing System Data Management Fee 

s 

1,06150 

Fee for secure offsite data storage 

20 Billing System Programming 

s 

2.500 00 

Ongoing maintenance and additions to online billing system 


6 
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April 2018 Eslimiitcd Cost of Operations: Clients Services in Communities - $659^66 

1 Reimbursement to Subcontmetors 

S 659,366,00 

Reimbursement for client services 

2 Training 

S 0.00 

Introduce Program to potential Providers; tram 

counselors from approved Providers in Program 

rules/procedurcs 

3 Meetings & Seminars 

$ 0.00 

Annual Provider regional rneetings/confeience 

for statewide Program 


762,500,00 


7 
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Appendix B: BUDGET SUMMARY (REQUIRED) 



Revised; 04/14/2014 
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EQUIPMENT AND CONTROLLED ASSETS Budget Category 

Detail Form 

Legal Name of Respondent: iTasas Preonancv Care Networic 




Revised: 3/25/2014 
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Total Amount Requested for Supplies: I $1 ,500 
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OTHER COSTS Budget Category Detail Porm 
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Total Amount ReqiMsted for Othw: I $21 >060 


Revised: 3/2S/2014 
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SUPPLEMENTAL and MATCH FORMS INSTRUCTIONS 

The budget templates include a SUPPLEMENTAL page (one per budget category) that are intended to 
supplement cost reimbursement budgets when there are too many items to fit on the primary budget 
template. 

The amounts on each supplemental template will automatically populate from the templates and will be 
inserted on the last line of the primary budget template. 


The SUPPLEMENTAL and MATCH budget templates are: 

Personnel Supplemental 
Travel Supplemental 

Equipment & Controlled Assets Supplemental 
Supplies Supplemental 
Contractual Supplemental 
Other Costs Supplemental 


PERSONNEL Budget Category Detail Form (Supplemental) 
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Total for Conference / Workshop Travel 
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